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RECEIVED 
CENTRAL FAX CENTER 

CERTIFICATE OF TRANSMISSION uU 2 <t 2006 



Date of Transmission: 24 October 2006 

I hereby certify that the following correspondence is being facsimile transmitted to the attention of 
the Director of the US Patent and Trademark Office on the above date via the following facsimile 
number: 571-273-8300. 



Fee Transmittal Form (PTO/SB/I7) (1 sheet) 
Credit Card Payment Form (PTO-203 8) (1 sheet) 
Reply to Office Action (54 sheets); 



Application Number 10/563,187 Art Unit: 3621 

Confirmation No.: 5857 Examiner: Le, Nancy Loan T. 

Filing Date: 30 December 2005 Inventor: de Janasz, Chrisopher G. 

Document Submission Date: 24 October 2006 



Docket: 



1043-005 



Pages: 



57 



24 Oct 2006 



Eden Brown 




Date 



Name of Certifier 



Signature of Certifier 
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To: 571-273-8300 



From: Eden at MichaelHaynes.com 



Pg 2/57 10/24/06 3:16 pra 



PTO/SB/17 (12^04) 
Approved for me through 07/31/2008. OMB 0651-0032 
U.S. PatanrandTradomarts Officw; U.S. DEPARTMENT OF COMMERCE 

UnMtar th*». Ponwrwnrlr RnriiirHinn Ant r>f'19flfi nn nnrfcrms nm rnniiirnri tn rtweiVind frt u rviltwrtlnn nf infnrrrijjfinn iKiJwk* H rlisnlnv* » wnllH DMR;nnrttml nnmhwr 



Sff&toO 017 12/03/2004, 
Fees pursuant to the Consolidated AoDfixirtatbhs Act, 200S (H.R. 4618). 

FEE TRANSMITTAL 

For FY 2005 



I* i Applicant claims small entity status. See 37 CFR 1 .27 
TOTAL AMOUNT OF PAYMENT | (S) " 



60.00 



Complete If Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/563,187 



30 December 2005 



de Jana&z, Chrieopher G. 



Le, Nancy Loan T. 



3621 



1043-005 



li 

Al 
T 



mm 

2 4 2006 



METHOD OF PAYMENT 



(check 



allthat 



SEBStL 



□ check 0 Credit. Card I I Mf\*n*y Ofd.Cf None EU Other (pteM* identify): 

(3 D«pOiSil ACCOUIH Deposit Account Number : 50-2504 Dsfjosh Account Name: Michael N. Haynes 



Forthe above-ldentlfled deposit account, the Director le hereby authorized to: (check all that apply) 
Q Charge Tee(a) irjajegted below charge fes(s) Indicated below, except tor the filing fee 

0 Charge any additional fee(a) or underpayments or fee<8) f^l Cred!t any overpayroente 
under 37 CFR 1.16 and 1.17' ■— 1 
WARNING: Information on this form may become public: Credit card Information should not be Included on thla form. Provide credit card 
information and authorization on P TO- 203 8. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Type 


Fee fS> 


Smell Entitv 




Small Entity 


Fee <S) 


Small Entity. 


Fee t$\ 


Fee f$ 


i Fee ($) 


Fee (8) 


Utility 


300 




500 


250 


200 


100 


Design 


200 


100 


100 


50 


no 


65 


Plant 


200 


100 


300 


150 


100 


80 


Reissue 


3.00 


150 


500 


250 


600 


500 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid (S) 

0 



2. EXCESS CLAIM FEES 
Fee Description 



Each ciaim ; over 20 or, for Reissues, each claim over 20 arid more than in the original patent 
Each independent, ckixn over 3 or, for Reissues, each independent claim more than in the original patent 



sm^ Entity 

Fee fSI Fee f&t 



Multiple dependent claims 
Total Claims Extra, Cloims Fee JS) Fee Paid f$) 

-20orHP- 0 * m 0 

HP- highest number of total claims -paid for. If greater than 20 

Ipdfia, Claims Extr^fflflima F^g^i 



50 
200 
3.60 



25 
10D 
180 



-3 or HP = 



F« Eflid til 



Multiple Dependent Claims 
Fee m Fee Paid fSi 

0 



HP ■ h latest number of Independent claims paid for t If greater than 3 
3. APPLICATION SIZE FEE 

If the specification arid drawings exceed 100 sheets of paper* the apphcation size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. Sec 35 U.S.C. 41<a)(l)(G) and 37 CFR 1.16(s). 

latal Simla satafitBBta NwmfrBrgf sash ifflftaoai w at Bariian thasat Usdi) Ft? Paid IS) 

0 (round u» to a whole number) x 1Zt> = u 



- 1O0=. 



/50 = 



4, OTHER FEE{S) 

Koii-English Specif icat.iorv 
Other: First Month Extension 



SI 30 fee '(no $rrtall. entity disfctfurtfi 



FWPtM m 
0 

50 



8VBMITTBPBY ■ 










Signature 




Registration No, 

fAitarnev/AnenU "♦Y.vi* 


Telephone 434-Q72.096Q 


Name (Print/Type) 


Mlchael N. Haynea 


Date 24 Oct 2006 





This collection onnforrretlon Is required by 37 CFR 1.139. The liforroatlon Is required to obtain or retain a benefit by the publlo which Is to file (and by the 

USPTO to process) an application. Confidentiality Ib governed by 33 U S.C. 122 and 37 CFR 1 14. Thlfl Collection la estimated to take 30 mlnuteatDoamplate, 
incbding.gatherinn.. preparing, and submitting tbe completed eppl tea lion form, to the USPTQ. Time will vary depending upon the. individual case. Anycomrnenta 

on thu o mount of fima you require lc complola-this farm and/or sugga&iiors for reducing this burden, should ho sarrl (o tha Ghk>f Information Officor, U.S. Potent 

and Trademark OtTice. U.S. Dapartment of. Commerce, P.O. Box 1450. Alexandria, VA 2231 3-1 150. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS v SEND TO: CommlKsioner for Patents, P.O. Box 1460, Alexandria, VA 2231 3-1460. 

if you need assistance tn completing the form, caff 1-$0O~PTO-919$ and select option 2. 
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